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On Sceur Pierre’s Paper 


T was not until we were on our way home 
from ‘“‘ Paris-Brussels’”’ that we began to 
realise from stray conversations that the 

success of the Conference was the paper read by 

Sceur Pierre of Louvain on “ Principles and 

Ideals in Education: their Application to Nursing 

Education.” 

* * 
* 


Not having attended this session ourselves we 
determined to read Sceur Pierre’s paper a second 
time in the comparative quiet of an August week 
end, and certainly we did it far more justice at this 
second reading than at the first, when a very 
distracted pencil scored its way through a good 

al of concentrated reading matter in the heat 
and babel of a Paris-Brussels special train. 


* * 
%* 


Sceur Pierre,- besides being a hospital sister, 
seems to be something of a philosopher, and 
because she deals so thoughtfully with her paper 
it is all the more stimulating to test out whether 
one is in entire agreement with every aspect of 
it or no. With Sister’s observations on discipline, 
assuredly yes. “‘ Discipline,’’ says Soeur Pierre, 

is concerned with the present and the future; 
it must not, however, be despotic, nor refuse a 
certain degree of liberty. It is even preferable to 
give the students a considerable amount of 
freedom, so that they may learn to make good 
use of it. A steeled character will always hold 
itself in check and be self-reliant. Faced with a 
critical situation or an unforeseen difficulty the 
nurse will not feel lost but will master the situation 
because she has learnt to be virile.” 

We know of no training to compare with the 
nurse’s for teaching a woman to rise to an emergency. 
No amount of theory can inculcate this quality. 


It must be learnt on the wards from a good staff 
nurse and a good sister. It takes at least three 
years to acquire but after that it is never quite 
lost. 


* * 
* 


Faced with an emergency a well trained 
nurse will instinctively put her own feelings 
last and so succeed in bringing order out of chaos, 
confidence out of fear, calm out of hysteria. All 
this she owes to her ward training and to the 
discipline to which she was subjected. Quite 
early in this training she will have learnt to prefer 
the Sister who expects her to go full steam ahead 
with the programme of ward work to the Sister 
under whom it might be safe to potter.through 
the afternoon without scrubbing out that splint 
cupboard. The Sister who is a good disciplinarian 
leaves no doubt in her nurses’ minds that certain 
work has to be done, though she is quite prepared 
to explain the reason why. Good sisters do not 
turn out robots, for in an emergency their nurses 
must be able to think out for themselves what 
will happen next, what is likely to be wanted next 
and how they can secure the best help from the 
people around them. 


Yet though our system of nurse education 
can turn out young women well able to cope 
with actual emergencies, in our opinion—though 
Sceur Pierre does not touch on this aspect 
as a training it leaves something to be desired. 
It is still prone to suppress rather than to 
develop the power of foreseeing professional 
trends and developments. It still leads to isolation 
from rather than to co-operation with other 
professional groups of women, and if we are to 
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On Sceur Pierre's Paper—Contd. 


evolve as other professions are evolving, such a 
quality is essential to our progress. 


* * 
* 


For this reason we are left wondering whether 
we give the same emphasis that Sceur Pierre 
herself does to the following : ‘‘ Because education 
should be continuous, the student must remain in 
particular educative surroundings, and the living- 
in system is thus necessary.” Living-in during 
training, yes, because the training of the nurse is 
too strenuous to be combined either with life 
at home or life in “ digs ’’; but Sceur Pierre seems 
to imply that the nurse atmosphere should never 
be entirely relaxed, whereas we have still to be 
convinced that the hostel run by a capable and 
understanding lay warden would not be a very 
great advantage, especially to the trained woman, 
and also a means of escape when off duty from 
the somewhat narrowing effect of the all-nurse 


community. 
* * 
oe 


On one small point our experience definitely 
does not tally with that of Sceur Pierre. ‘‘ The 
nurse,’ she says, “‘is brought too closely in 
contact with the melancholy side of life and soon 
loses her illusions.’’ On the contrary we believe 
she is stimulated by finding that misfortune 
and disease can be combatted and that even she, 
the junior probationer, can help to combat it by 
such little services as combing and braiding up 
a tangled head of hair, smoothing a hot, crumpled 
drawsheet or poaching an egg to a fretful invalid’s 
liking. We remember in our training days that 
the performance of such simple acts brought 
almost a sense of exaltation—and until the young 
nurse has been awakened to this wonderful satis- 
faction who should say that she must not be 
accepted because she has evinced no sense of 
vocation beforehand? Here, too, we could not 
go all the way with Sceur Pierre. 


* * 
* 


One other observation interested us especially 
the importance of developing the nurse's social 
sense by encouraging responsibility for social 
activities, whether for patients, fellow nurses or 
friends.’’ The nurse’s social sense in hospital is, we 
think, very well developed in our country. There is 
no more delightful hostess at a hospital function 
than the British nurse, none more thoughtful 
of others, more forgetful of self. The ward 
sister entertaining in her ward on Christmas Day, 
matron welcoming back her old nurses to the 
annual reunion, or assistant matron or sister 
housekeeper giving hospitality to a fellow nurse 
for the night, with all the attendant comforts 
of hot bottles, baths, breakfast in bed and flowers 
in the bedroom—why, they have not their equal 
the world over. 
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Editorial Notes 


A Portsmouth Scheme 


CERTAIN schemes of nurse education are afoot 
at Portsmouth and we would like to hear more 
about them. At the nurses’ annual prize-giving 
at St. Mary’s Hospital, in the presence of the Lord 
Mayor and Lady Mayoress and a number of 
civic dignitaries, Dr. R. C. MacPherson, the medical 
superintendent, spoke of the increasing severity 
of the State examinations and the desirability 
of establishing two lectureships at the Municipal 
College where preliminary theoretical work could 
be taught by trained nurses to girls obliged to 
leave school at fifteen and anxious to fill in time 
till they could be accepted for training. Once in 
hospital, said Dr. Macpherson, these girls could 
concentrate far more wholeheartedly on their 
practical work, and he thought it might be possible 
to enlist the sympathy of the Board of Education 
in the matter. 


Another “‘ Lightening”? Plan 


Any plan for lightening the load of theoretical 
study during the training years is, we feel, a step 
in the right direction, but we should not lose sight 
of the fact that matrons usually prefer girls who 
have continued their general education till they are 
eighteen, and therefore a scheme such as that 
advocated in the Lancet Report would seem 
preferable, the parents being persuaded to keep 
their daughters at school by the prospect that 
some of the theoretical subjects they would meet 
in their nursing examinations could be taken at 
the same time. The curriculum described at 
the Congress of the Royal Sanitary Institute by 
Miss Bailey, headmistress of Lytham Girls’ 
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School, and reported in our issue of July 1, is an 
excellent example of this educational approach 
to nursing; and—who knows ?—if some such 
plan were adopted quite a number of novel and 
interesting posts might become available for the 
well-equipped nurse teacher. 


Different Points of View 


From the spectator’s point of view—a comfort- 
able deck chair in the shade of the trees—con- 
ditions could not have been more ideal, but the 
players must have wished that King Sol had been 
less prodigal with his rays on Wednesday, August 
2, at Park Hospital, Hither Green, London, when 
the final match for the Ross Lawn Tennis 
Challenge Cup Competition was played. Brook 
Hospital and North-Western Hospital were the 
finalists, and the Brook teams won all five sets, 
as described on page 775. After presenting the 
Cup and replicas to the winners, Sir Allan Powell, 
C.B.E., congratulated all teams on their excellent 
play, so different in standard from the competitions 
of earlier days. He went on to thank all who had 
made the afternoon so successful, including the 
matron, Miss Balsillie, and The Nursing Times, 
which had once again kindly printed the pro- 
grammes for them. Tea and ices in the nurses’ 
recreation room were very welcome, and Matron 
and her assistant, Miss F. Wilson, were most 
assiduous in looking after their guests. 


Two ‘“‘ Best Nurses” 


A HOSPITAL which can boast of two nurses 
both so good as to deserve the title ‘“‘ The Best 
Nurse of her Year ”’ is indeed to be congratulated. 
The Royal Victoria and West Hants Hospital 
has this year awarded Miss Muriel Beer and Miss 
Louie Parsons each a gold medal and a £10 prize 
under a bequest from the late Col. Heygate 
Vernon. The award is made on examination 
work and practical nursing, and this, we venture 
to suggest, is a wiser method than the onesometimes 
adopted in similar cases of taking votes from the 
nurses themselves—a method which one suspects 
might possibly result in the award going to the 
most popular girl, not necessarily to the best 
nurse. However, in this case the applause which 
followed the presentation of the prizes by the 
chairman of the Board of Management, Dr. F. 
Winson Ramsay, proved that either method 
would have had the same result. 


Two-Compartment Duties 


In the wealth of counsels of perfection showered 
on the present nursing situation there is an 
inevitable conflict of ideas, confusing enough to 
the nurse, or the intending nurse, herself. This 
is why we would speak of “guiding lines’”’ in referring 
to Miss Christiane Reimann’s “ principles ’’ laid 
down in the April Nosokomeion, that great 
international hospital quarterly review. Miss 


Reimann, who, as everybody knows, is the secre- 
tary of the International Council of Nurses, has 
just two compartments for the duties of a nurse— 
one for duties which are her entire responsibility, 
and one for her duties to the doctor. The former 
comprise making the patient comfortable and at 
ease, not by traditional methods but by the most 
tried and approved modern practice; and obliga- 
tions towards the doctor are well outlined as 
requiring loyalty (not servility), trustworthiness 
and an independent sense of responsibility as 
regards his orders. And that the nurse may cope 
with every situation her observation must be 
trained to the highest possible peak. Domestic 
duties which are not connected directly with the 
patient should be restricted as much as possible, 
though no nurse would wait in an emergency for 
the maid or “char” detailed for a particular 
duty. Training, says Miss Reimann, starts a 
nurse on the right lines for training herself—but 
she must also acquire a knowledge of what the 
normal healthy person is like. 


The Ideal Chaplain 


WE ask it with all respect—does the hospital 
chaplain always grasp all his responsibilities ? 
Only too often he has to double his hospital work 
with a busy parish—a mistake, we think, when the 
hospital is a large one; he should have time to 
give to the patients, as Mgr. Kreutz, of Freiburg 
(another contributor to the April Nosokomeion) 
says, out of the fulness of his own personality. 
He must respect fixed systems (though sometimes 
we have known him a little too easily convinced 
by “closed ’’ wards) and he must remember that 
the nurses form an influential section of his flock. 
His responsibility to them as an officer appointed 
by the hospital is a fact, whether they like it or 
not, and it is his part to encourage them in a 
vocational sense, in conscientiousness, in obser- 
vance of discipline and in co-operative work. The 
hospital library has to-day become, as Mgr. 
Kreutz says, a very important feature in the 
treatment of patients, and as librarian’s duties 
so naturally fall to the chaplain he has golden 
opportunities of doing his share towards the 
patient’s health of mind by choosing books suitable 
and helpful to particular individuals. 


Professional Secrecy 


CAN a nurse be prosecuted for gossiping about 
a patient, asks the Paris correspondent of 
the Lancet in a recent issue? He adds that 
according to Dr. Paul Bodin, a recognised authority 
on law, she can—though there is a loophole for the 
nurse who only gives occasional services acting 
under a doctor. It would be interesting to know 
if the private and the hourly visiting nurse would 
come under this category. We agree with the 
writer that the legal ruling on this point cannot be 
too stringent in view of maintaining the patient’s 
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Editorial Notes—Contd. 

rightful privacy—not because we feel there is a 
crving need for it but because there must be due 
protection against the occasional black sheep who 
crops up among all public servants. Any departure 
from the normal on a nurse’s part is pounced on 
with avidity by caterers for the daily press; 
suicides, fatal mistakes (so many, alas!), such 
absurdities as the trouser incident, which—can it 
be believed ?—recently occupied two-thirds of 
our batches of press-cuttings. But we hear very 
little of violated professional secrets and like to 
hope that this is not only due to self interest but 
to the good seed sown in impressionable training 
lavs and to good home upbringing 


Wanted: A Fairy Story 


Miss Borne, matron of Papworth Village 
Settlement, and for the past thirteen vears editor 
of that fat and jolly journal, the Papworth Annual 

many a laugh we have had in this office over 
the Mewsings of Adolphus,”’ the hospital cat, 
written and signed by his own inky paw—is 
inviting patients resident in sanatoria or ortho- 
pedic hospitals to enter a competition for an 
original fairy story. The prize-winning stories are 

ve published in the Papworth Annual tor 1933, 
this magazine being written, printed and published 
by the patients at Papworth. Mr. Warwick 
Deeping, a generous supporter of the colony, 
ind the author of “ Smith,” a study of a tuber 


which are on a generous scale, being as follows 


_ 


P 


— 


losis patient, is judging the stories, the prizes, 





See TE qm ___._—_> , 


Adults (stories not to exceed 3,000 words) :‘ 
first prize 25 gns.; second prize 10 gns. ; three con- 
solation prizes. Juniors under 16 years of age 
(stories not to exeeed 1,000 words): first prize 


10 gns.; second prize 5 gns.; three consolation 
prizes. As an added glory, the names of the 


winners will be published in the daily press. Miss 
Borne, matron, Papworth Village Settlement, 
Papworth Hall, Cambridge, will gladly supply 
further particulars on request, so if your patients 
are eligible be sure to tell them about it. 


Presentation to Miss Hardman 


A FEW weeks ago, the London Queen’s super 
intendents, nurses and friends presented Miss 
Hardman with a cheque in token of their great 
esteem and gratitude for all the help and en 
couragement she had given them as Inspector 
of the London Queen's Nurses for the past twenty 
one years. Miss Wilmshurst, general superintend 
ent of the Queen’s Institute of District Nursing, 
who presented Miss Hardman with a book contain 
ing the names of the subscribers, spoke of the 
great loss her approaching retirement would be 
to all connected with the Queen’s Institute, and 
paid a warm tribute to the way she had worked 
to keep up the standard of district nursing. Mrs. 
3ruce Richmond described how Miss Hardman had 
inspired the work of Queen's Nurses generally 
In thanking the givers, Miss Hardman dwelt on 
the wonderful way in which the work had 
increased all over the country, but, she pointed 
out, there was still plenty of scope for further 
activities and developments. 


The Ebury Cup 


Mi Wells, who beat 
Miss Ayres in the final, 
veceiving the Cup from 
Mrs. Donaldson- Hudson 
Note ‘‘ Scotty,” the mascot, 
well in the picture. 


( Keystone. 
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Some Physiological Principles in 
Relation to Treatment 


A lecture given to the Norfolk branch of the College of Nursing by MICHAEL W. BULMAN, 


M.D. @.S., FRC.S., Om 


LL medical treatment has for its object the 
A restoration to normal of an injured or 
diseased part of the body. It therefore 
follows that before treatment can be scientifically 
ipplied the functiongin health of the diseased part 
ind of the body as a whole must be thoroughly 
understood. A knowledge of physiology is 
therefore essential to those who are responsible 
for the treatment or nursing of any case of illness. 
As a general principle no item of treatment, 
nursing or medical, should ever be given unless 
there is a clear indication for this treatment and 
unless its probable effect is fully appreciated. 
rhe value of a nurse who understands what she is 
doing and why she does it is infinitely greater 
than that of the nurse who merely does what she 
is told. 


‘ i ‘ ° 
General Considerations 

The body is composed of cells, each of which 
has a specific purpose. These cells are of various 
types, their construction depending on_ their 
function. Some cells are gathered into groups to 
form organs, but I am not so much concerned at 
the moment with organs as with the cells composing 
them. If one thinks in terms of cells rather than of 
organs one perhaps remembers better the essential 
unity of the body. After all, the cells which form 
muscle, glands or connective tissue feel the 
effect of disease or treatment just as much as 
those composing a well defined organ such as the 
liver, and the maintenance of health and even of 
life in the body as a whole is dependent on a 
normal condition of each of its constituent cells. 

Each cell requires in order to carry out its 
functions an adequate supply of suitable food, 
sufficient oxygen, water and certain mineral 
salts, also a means of disposing of the waste 
products of its activities. Food materials, water 
ind mineral salts are, of course, absorbed by the 
intestinal tract, while oxygen is taken in by the 
lungs. In both cases these essentials are received 
into the blood stream. 


The Blood 


The blood is therefore a form of connective 
tissue linking together all parts of the body. 
Consequently any abnormality of the blood must 
iffect in some measure the whole body, and as 
no organ of the body can be seriously diseased 
without to some extent affecting the blood stream 
the latter requires attention in any case of disease. 


assistant surgeon, Norfolk and Norwich Hospital. 


The blood is composed of solid and fluid con- 
stituents, thesformer being the red and white 
blood corpuscles and the blood platelets. 


The function of the red corpuscles is to convey 
oxygen from the lungs to the body cells; to this 
end they are supplied with the substance hemo- 
globin, which has the power of combining with 
oxygen in such a way that the oxygen can be given 
up to the cells with which the corpuscles come in 
contact. The white corpuscles remove disease- 
producing organisms and other foreign bodies, 
while the blood platelets assist in the coagulation 
of the blood. 


The fluid portion of the blood is called plasma. 
Dissolved in it are the food materials which have 
been absorbed by the intestines and which are on 
their way to be used by the body cells. The plasma 
also contains the waste products of tissue 
metabolism which are in process of removal from 
the body. 

The plasma therefore varies in composition 
according to whether it is travelling towards or 
returning from the part of the body concerned. 
Nevertheless, in many respects the plasma 
remains remarkably constant in composition, and 
in health variations in composition can only 
occur within very small limits. The reaction of 
the blood is faintly alkaline, and if the reaction 
changes in the direction of increased alkalinity 
(alkalemia) or of decreased alkalinity (acidosis) 
serious consequences follow. It should be under- 
stood that the blood never becomes acid ; death 
would ensue long before actual acidity could occur. 
The condition known as acidosis is, as indicated, 
a decrease of the normal alkalinity. 

The normal state of the blood is maintained by 
many complicated factors involving — several 
organs of the body. The quantity of oxygen 
required by the body at any time depends on the 
activity of the various organs, or, more strictly, 
of the cells composing the organs. Any increase 
of activity requires an increased supply of oxygen 
to the cells concerned. This is provided by an 
increase of blood supply, and if there is a wide- 
spread increase of cell activity, an increase of the 
rate and depth of respiration and an increase of 
heart action will be required to supply the need. 


If the blood is deficient in hemoglobin or in red 
cells, if through disease of the lungs the oxygen 
cannot be absorbed in sufficient quantity, or if the 
capacity of the heart is inadequate to pump the 
blood with the necessary energy, the cells are 
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Physiological Principles— Contd. 

liable to oxygen starvation if their activity is 
forced beyond a certain point. The lack of oxygen 
will produce more or less severe symptoms. 
Thus restricted body, and therefore cell, activity 
is needed in cases of anemia or of disease of the 
heart or lungs so that the available supply of 
oxygen shall be sufficient for the needs of all cells. 
In passing it is of interest to note that the body 
is unable to store oxygen, and therefore a constant 
supply is a necessity to life. 


Disposal of Waste Products 

Cell activity burns, or metabolises, food 
materials, and this combustion uses oxygen. One 
product of this chemical change is the gas, COy,. 
Now a gas cannot exist free in the body without 
having serious effects, so the CO, is combined with 
water to form carbonic acid as fast as it is formed. 
Other acids are also formed during tissue meta- 
bolism and also have to be eliminated, but it is not 
possible to do more than mention these here. 
The accumulation of acid substances in the tissue 
fluids and blood would tend to decrease the 
normal alkalinity of these fluids and the acids 
must be neutralised at once. For this purpose 
a reserve of alkali is present in the tissue fluids 
and blood which can be brought into use as 
required. The alkali, or base as it is also called, 
combines with the acids to form neutral sub- 
stances which are taken to the excretory. organs, 
the lungs and kidneys, for disposal. In the lungs 
carbonic acid is excreted as CO, and in the 
kidneys acid is removed as acid sodium phosphate. 
Both from the lungs and from the kidneys the 
alkaline or basal portion of the neutral substances 
returns to the blood for further use. 

Any rise of CO, in the blood above normal 
limits is met by an increased depth and frequency 
of respiration which persists till the normal level 
has been regained. This change is brought about 
by the stimulating effect of CO, on the respiratory 
centre in the medulla oblongata, a rise of CO, in 
the blood causing increased respiration, anda fall 
of CO, causing diminished respiration. 

This is the principle underlying the administra- 
tion of CO, with oxygen in cases of respiratory 
failure during anesthesia or from other causes. 
Although an acid urine is usual, an alkaline 
urine is not necessarily abnormal. If the urine is 
alkaline it indicates an excess of alkali in the 
tissue fluids. In such cases if rectal salines are 
ordered for any reason the addition to the saline 
of sodium bicarbonate is contra-indicated as it 
can only add to the excess of alkali already 
present in the blood and tissue fluids. If the 
urine is unusually acid, and particularly if acetone 
is present, sodium bicarbonate can be added with 
advantage. The presence of acetone indicates 
acidosis, in the treatment of which alkalies are 
called for. 


In cases of high intestinal obstruction and in 
some cases of infantile diarrhoea and vomiting 


there is an increase of blood bicarbonate 
(alkalemia) and in these cases the administration 
of saline (without, of course, sodium bicarbonate) 
is valuable, as the saline (sodium chloride) assists 
in the excretion of the excess bicarbonate. 

Blood is distributed by means of arteries. It 
comes into close contact with the tissues by means 
of capillaries and is collected for re-distribution 
by means of veins. The capillaries are composed 
of a single layer of flat cells through which blood 
plasma can readily diffuse into the tissues and 
through which the waste products of tissue meta- 
bolism can be returned. The white blood cells 
are able to pass between the cells of the capillary 
walls into the tissues in inflammatory and other 
conditions. 

The walls of the capillaries are supplied with 
nerves by means of which the lumen of each 
capillary can be varied from full dilatation to com- 
plete closure. The capillaries constantly vary 
of their degree of dilatation according to the activity 
in the tissues round them and their consequent 
need of blood. A tissue in full activity will contain 
numerous dilated capillaries while a tissue at rest 
will contain but few. The pressure of the blood 
in the body as a whole will fall if large numbers of 
previously closed capillaries suddenly become 
opened, unless the heart by more frequent and 
forcible pumping is able to maintain the pressure. 


The State of Shock 

Now, if many capillaries dilate at one time in 
any organ that organ will contain far more blood 
than before, and if all the capillaries throughout 
the body relax at one time they can contain so 
much blood that there is insufficient blood left 
to return to the heart. The output of the heart 
falls as a result, and the brain and tissues generally 
are starved of oxygen. 

This is the condition underlying the state of 
surgical shock. The shock which immediately 
follows an injury is probably due to a reflex 
capillary dilatation due to painfulimpulses reaching 
the brain. The later, or secondary, shock is due 
to the liberation of substances from the damaged 
tissues which poison the capillaries and make them 
relax. The chief of these substances is histamine. 

Histamine is normally present in all tissues and 
is easily liberated by even small injuries. In 
sensitive persons a wheal may be raised by stroking 
the skin firmly with the finger nail. This is almost 
certainly a manifestation of a localised shock 
resulting from the liberation of histamine by the 
slight injury. The example is quoted only to show 
how small an injury can produce recognisable 
effects. Bacteria may also liberate histamine, 
and the condition of shock is therefore likely to be 
more severe in the presence of infection. 

Furthermore, the anesthetics ether and chloro- 
form (but not nitrous oxide) sensitise the capil- 
laries to the action of histamine and therefore 
aggravate existing shock or predispose to the de- 
velopment of shock. 
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The greatest care is required in handling exposed 
or damaged tissues lest further histamine be 
liberated and shock increased. Strong anti- 
septics inevitably cause tissue damage, and their 
use may increase shock, especially if used over 
extensive areas. In patients suffering from, or 
liable to, shock, nitrous oxide is the general 
anesthetic of choice. 

Stimulants and stimulation are useless in the 
treatment of shock and may be dangerous. The 
paralysed capillaries cannot be made to contract 
by stimulation, and if the stimulant has any effect 
at all, it will tend when its effects have worn off 
to leave the capillaries more paralysed than before 
its administration. The rational treatment of 
shock is therefore to remove any factor tending to 
prolong the capillary paralysis and to give the most 
complete rest possible to the body as a whele till 
the paralysis has been overcome by the natural 
reparative processes. 

In states of shock, other than that due to 
hemorrhage, the administration of saline is prob- 
ably useless. It is likely only to stagnate in the 
paralysed capillaries and still further overload 
them. 


r o° 
Nutrition 
All food material absorbed by the intestine is 
in a state of solution, and as a fluid it reaches the 
various body cells in the blood plasma. 


There is a constant fluid interchange in every 
part of the body, fluid food being supplied and 
fluid waste products removed. Under normal 
conditions a perfect balance is maintained between 
the fluid taken in by the mouth and the fluid lost 
wa the kidneys, lungs and skin, but in diseased 
states this balance is often upset. 

Lack of fluid due to prolonged vomiting or 
diarrheea, inability to swallow due to carcinoma 
of the cesophagus or actual deprivation of water 
results in the dry skin and tongue, sunken eyes, 
scanty urine and intense feeling of thirst found 
in those conditions. 


Excess of fluid beyond immediate requirements 
is to some extent stored m the tissue spaces for 
future use, any further excess being at once 
excreted by the kidneys in order to keep the blood 
volume and concentration constant. 


In some diseased states an excess of fluid may 
accumulate in the tissue spaces giving rise to the 
condition known as cedema. Oedema will occur 
(a) if the venous return from a part is obstructed, 
because this leads to increased filtration through 
the capillary wall, the venous pressure being in 
excess of normal; (6) as a result of heart failure 
owing to the defective circulation and resulting 
stagnation of fluids; (c) in some forms of kidney 
disease because the damaged kidneys are unable 
to excrete water in the normal quantity; and (d@) 
if for any reason the walls of the capillaries are 
damaged and allow of the passage of more than the 
normal amount of fluid. This occurs in some forms 


of poisoning such as food poisoning (possibly due 
to histamine) and causes the condition known as 
urticaria. 

Fluid loss must be made up as soon as possible 
by the method most suitable for the particular 
case. Choice of this obviously depends on the 


cause of the fluid loss. The proper treatment of 
cedema depends on recognition of the cause. 

The chief features of gastro-intestinal digestion 
are well-known to you, and space will only allow 
me to raise a few points regarding the alimentary 
tract. The digestion of proteins starts in the 
stomach, where the protein is acted on by the 
pepsin and hydrochloric acid. In the small 
intestine the digestion of proteins is carried to its 
final stages by the action of the trypsin of the 
pancreatic secretion and by the _ proteolytic 
ferments of the succus entericus. 

If the upper part of the small intestine becomes 
obstructed, the digestion of proteins is interfered 
with and a highly toxic substance, a proteose, is 
formed. This substance is only formed in the 
small intestine. ; 

The normal intestine contains large numbers of 
bacteria. They grow chiefly in the terminal 
ileum and in the ascending colon, where the con- 
tents of the bowel are sufficiently fluid to form a 
good culture medium. In the lower colon, where 
much of the fluid has been absorbed, most of the 
organisms die. 

As the toxic protein substance mentioned above 
is only formed in the small intestine, the symptoms 
of toxemia are much more rapid in onset and much 
more severe in high small intestine obstruction than 
in obstruction of the large intestine. In the latter 
case the symptoms of toxemia appear only when 
the effects of the obstruction have made themselves 
felt in the small intestine, sometimes a matter of 
several days. In cases of acute obstruction the 
chlorides in the blood are lowered. This is due 
to loss of HCl in the vomit. Hence salines are of 
value in replacing the lost chloride. 

The blood is usually abnormally alkaline (alka- 
lemia), partly because of loss of acid in the vomit. 
Because of the alkalemia bicarbonate must not be 
added to salines given in intestinal obstruction 
cases. 

Because of the alkalemia respiration is usually 
depressed. The effect of the depression of the 
respiration is to allow CO, to accumulate in the 
blood and neutralise the alkalemia. For this 
reason depressed respiration must not be stimu- 
lated. If the respiration is stimulated the alka- 
lemia may be made more severe. 

There is a decreased fluid content of the blood 
from loss of water in the vomit and from inability 
to retain fluids. After relief of the obstruction 
fluids should therefore be given freely. 

It is unfortunately impossible in the available 
time to do more than indicate some of the import- 
ant points in a subject as wide as this, but I hope 
I have said enough to stimulate interest in prin- 
ciples which are, or should be, at the root of all 
modern therapy. 
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Gaits 


A lecture given by Ronald McD. CAIRNS, M.D., hon. physician at Leicester Royal Infirmary, 
during the post-graduate week arranged by the Leicester branch of the College of Nursing. 


HE character of a patient's gait is frequently 

T a point of importance, especially in the 

diagnosis of nervous disorders, although 

it is only in exceptional cases that an exact 

diagnosis can be made from observation of the 
mode of progression alone. 

A child begins to walk about the age of eighteen 
months, and in this respect is unlike some of the 
lower animals, which are able to walk at birth. 
The child first learns to stand and soon attempts 
to take a step or two, counteracting the tendency 
to fall by holding on to any convenient object. 
In the course of time walking becomes steady. 
[his stage of development coincides with the 
completion of the cerebro-spinal nervous tracts 
and the changing of the plantar reflex from the 
infantile extensor type to the adult flexor response. 

In examining a patient his legs should be well 
exposed; he should only wear a night shirt or 
dressing gown which should be brought through 
between the legs and pinned up in front. The 
feet should be bare. He should be asked to walk 
in a straight line away from the examiner, turn 
round and return on the same line. Normally 
the legs move easily, equally and without any 
conscious effort, and there is no scraping of the 
feet. The arms swing freely and at each step 
the trunk is inclined slightly to maintain the 
balance of the body. 

The gait is altered in various diseases and the 
abnormalities may be classified according to 
the cause of the departures from normal, but a more 
comprehensive method of study is ensured by 
considering the various types of abnormal gait; 
é.g., Spastic, ataxic, reeling, high-stepping, festin- 
ant and waddling. Before attempting to classify 
the type a cursory examination of the limb is 
advisable to exclude any surgical or local cause 
for abnormal walking. Such conditions as 
joint disease, rheumatism in its various forms, 
and even h minor complaints as a painful 
bunion or a _ .stered foot occur to one’s mind. 


Spastic 

The spastic gait is essentially one of stiffness of 
the movements, and the walking may be described 
as “‘sticky.’”’ The muscle tone is exaggerated, 
especially in the extensors of the knees, and the 
patient experiences difficulty in bending the knees, 
with the result that the legs are brought forward 
in a stiff manner, the toes scraping the ground at 
each step. At the same time, in an endeavour to 
avoid the toes touching the ground, the active 
leg is swung round in an arc-like movement and 
this is facilitated by an abnormal tilting of 
the pelvis. 


In the hemiplegic gait this movement is seen 
very typically, but of course the abnormality is 
confined to one side. In diplegia, the result of a 
cerebral lesion affecting the motor tracts, both legs 
are involved, and in a well-marked case each leg 
in turn is jerked forward with a circular swing, 
which is exaggerated by spasm of the adductors 
of the thighs to produce the cross-legged or 
scissor gait. In an effort to facilitate progression 
the trunk and arms show violent, jerky movements, 
swinging the body from side to side at each step. 

Inspastic paraplegia, the result of interruption 
of the motor tracts in the spinal cord through 
disease, tumour or injury, the gait is similar, but 
the scissor gait is not a feature. 


Ataxic 

The ataxic gait can be described as “ stamping ”’ 
in character. The feet are often lifted abnormally 
high, the movement of the foot is uncertain and 
indefinite, and it is brought down with a stamp in 
many cases. In others the patient appears to feel 
for the ground with his foot; his steps are not 
taken in a perfectly straight line; his difficulty of 
balance is shown by his adoption of walking “ on a 
broad base,’’ and he is unable, on request, to 
restrict his footsteps to one plank on the floor. The 
abnormalities are more marked when the eyes 
are closed and when the patient has to walk 
and turn on uneven or soft ground. This gait is 
seen typically in tabes dorsalis but is also observed 
in such conditions as disseminated sclerosis, 
Friedreich’s disease, postero-lateral sclerosis, or 
any condition which involves the posterior 
columns of the spinal cord. 


Reeling 

The reeling gait is reeling in character rather 
than one of simple inco-ordination in the individual 
movements. It may be described as “ drunken,’ 
and therefore requires no further definition. 
It is seen typically in cases of cerebellar lesion 
but also occurs in severe vertigo resulting from 
affections of the ear or eye or alcoholic intoxication. 


High Stepping 


The high-stepping gait is adopted by a patient 
suffering from dropped foot, the result of a lesion 
of the external popliteal nerve such as occurs in 


peripheral neuritis. There is resultant weakness 
of the anterior tibial group of muscles, and the gait 
is “‘ prancing ’’ in type in an endeavour to avoid 
the inclined foot catching the ground with each 
step. 
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Festinant 


The festinant gait is diagnostic of paralysis 
agitans or the Parkinsonian syndrome resulting 
from a previous attack of encephalitis lethargica. 
The body is bent forward and held rigidly and the 
steps are short and shuffling. The arms are carried 
flexed and do not swing in the normal manner. 
Such a patient has been described as “ perpet- 
ually chasing his centre of gravity.’’ The peculiar 
phenomenon of retropulsion is sometimes observed 
in this condition and is demonstrated by giving 
the patient a sudden tug backwards, when he will 
continue to move in a backward direction and is 
unable to stop of his own accord. 


Waddling 


The waddling gait is well named and resembles 
the gait of a duck. The body is tilted backwards, 
a degree of lordosis is invariably present, the feet 
are kept rather widely apart and the body sways 
from side to side with each step. Such a gait is 
seen typically in pseudo-hypertrophic paralysis 
and congenital dislocation of the hip but to a less 


marked extent in abdominal tumours, ascites, 
pregnancy and even in obesity. 

Reference must be made to the various gaits 
to be encountered in hysteria. These are most 
varied and may simulate any of the above types. 
They are complicated by the presence sometimes 
of contractures which may be permanent or may 
disappear when the limb is at rest. In hysterical 
hemiplegia the patient frequently pushes the 
paralysed foot along the ground as if it were on a 
skate, or drags it along with the dorsum on the 
ground. Or she may walk on the outer border 
of the foot, or fling the leg about with a flourish, 
or kneel down every few steps. A condition is 
sometimes met with in which the patient is seem- 
ingly unable to stand or walk, but is capable of 
performing all the necessary leg movements 
when in a recumbent posture. It is obvious that 
occasionally the gait in hysteria may be of such a 
patent character that it cannot be accounted for 
by any organic lesion, and is, in itself, sufficient to 
establish the diagnosis, but as a rule the label can 
only be affixed by the exclusion of organic disease 
and the detection of the other stigmata of 
hysteria. 


Medical Notes 


A Good Cup of Tea 


When boiling water is poured on tea the various 
principles in the latter are extracted at different 
rates. The caffein, to which tea owes its stimulat- 
ing properties, dissolves quickly, whereas the 
tannin, which gives tea “ body,” and ultimately 
a harsh, bitter tang, dissolves more slowly. Tannin 
is a powerful astringent which hardens various 
animal and vegetable substances, including the 
lining of the stomach and digestive tract. Infusion 
should, therefore, be long enough to permit the 
caffein to be extracted, but not long enough for 
much tannin to be extracted. Three minutes’ 
infusion appears to meet the situation, judging by 
chemical analysis of the resulting beverage, and 
it is sound sense not to let tea “ stew,”’ particularly 
on top of a hot plate of a stove. If it has to be 
kept hot it should be poured from the leaves into 
another warmed pot.— The Journal of the Institute 
f Hygiene. 


Not a Wrestling Match 


During the administration of the anesthetic, 
the nurse who accompanies the patient from the 
ward is generally told off to attend to the 
anesthetist’s requirements. As she is often a 
junior nurse, she is generally told off by everybody 
else in the theatre as well. But her principal 
duty is to stand by the anesthetist and control 
any movements of the patient while he is going 
under the anesthetic. Controlling the patient’s 
movements means gently restraining his hands, 





should he start waving them about—it does not 
imply an “all-in” wrestling exhibition on the 
patient’s slightest movement. It should be 
remembered that a too vigorous resistance to a 
patient’s subconscious movements often intensifies 
his struggles.—South African Nursing Record. 


Verminous Conditions 

Dr. W. G. Savage, C.M.O. for Somerset, writes : 
“One cause of the reduction has undoubtedly 
been the steady pressure exercised by the County 
Health Department in association with the teachers, 
who were resolved to have clean schools. By 
itself, however, I do not think the success achieved 
would have been so dramatic. An important 
factor, I believe, has been the knowledge acquired 
by so many fathers, during their service in the 
Army, that a verminous condition is due to infec- 
tion and is one which can be eliminated by suitable 
treatment. In pre-war days we repeatedly found 
that our efforts were nullified by the apathy, or 
even the direct hostility, of parents, on the 
assumption that a verminous condition was one 
which existed, and was hardly within their power 
to control. Everything but their own neglect was 
held responsible, and while they resented the 
stigma attached to the condition they felt no 
stimulus to remove the factors causing it.’’ Dr. 
Savage adds that at that time the fathers of the 
children took no particular interest, but after the 
War those who had served realised its implications 
and many supported the efforts of the school 
medical staff.—The Medical Officer. 
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Our Emergency Case 


T was my first night on duty in charge of a ward of 
I twenty beds. Moreover, it was an accident ward— 
and Saturday night. As I unfastened my cape and 
placed my basket on the ward kitchen table I wondered 
if I should have the emergency case my predecessor had 
predicted. I entered the ward and noticed two empty 
beds near the door. The hand lamp on Sister's table gave 
a lonely patch of brightness; otherwise the lights were 
dimmed for the night and all was quiet and peaceful. 
As Sister read a full report of four-hourly treatments, 
backs and dressings, my heart sank. How could I 
ever get through it all if an emergency case did come in ? 

On my first round I collected the eggs the men had 
left on their locker tops ready for their breakfasts next 
morning. The church clock outside the hospital struck 
eleven and as it did so the telephone went. 

“Case coming along, Nurse, straight from the accident 
theatre.’’ And the voice at the other end went on to say 
it was a fractured arm, a road accident and a police case. 

My first impression of the patient was that he was a 
tiny man with a huge mop of black hair, who despite 
his accident was rosy-cheeked and chubby. He was 
supported by a huge, kind policeman on one side and the 
night porter on the other. His clothes were alread* split 
at the seams and his right arm in splints and a sling 
We soon got him to bed and reasonably comfecrtable. 

Such was the coming of Tonio. We learned he was a 
bachelor, forty-five years old, and made «a living by 
selling ice-cream off a barrow in the streets. He told 
me in great confidence that his real name was not Tonio 
but Charlie Jones. Someone had called him Tonio in 
a park one day and he took a fancy to the name. 
“ Besides, Nuss,’ he added seriously, ‘ people think 
I'm a Hitalian and then I sell more ice-cream.” 

The little man had been walking home with his precious 
“ barrer,’’ which I gathered was a highly coloured, ornate 
affair, when the motorist had smashed into it, knocking 
Tonio down. The motorist’s version was that Tonio was 
zig-zagging all over the road to such an extent that it was 
impossible to avoid running into him. 

But Tonio was not drunk—oh dear no—only very 
tired, and his feet were sore. He was a reserved little 
man with courtly manners and a wistful smile, and he 
became a great favourite with the other patients 

One morning about 7.30 night sister called me into the 
kitchen to give me some instructions. A concussion 
patient had been brought in shortly after midnight and 
she wished to have his personal belongings locked up. 
Just as she began we heard a voice singing some passionate 
ditty with great feeling, followed by a how) of laughter 
from the ward. 

‘Go straight to the new patient’s bed, Nurse,” said 
Sister. 

The new patient, however, was still unconscious. I 
looked round and there stood Tonio with a red blanket 
draped round him and a red hot water-bottle cover on his 
head. The man in the next bed, I gathered, had expressed 
the ward’s wish that Tonio should sing the clown’s song in 
““ Pagliacci ’’ before going home, as to everyone's regret 
he was for discharge. 

Just before I went off duty I wished Tonio good-bye, and 
his bright eyes dimmed a little as he repeated ‘‘ Good-bye, 
Nuss.” He regarded himself as my special patient 
because he had been admitted at night. 

Coming on duty that evening I glanced involuntarily 
at what I believed would be an empty bed—but there 
was Tonio’s black head, and his eyes peeping above the 
white sheets. A hoarse whisper of ‘‘ Nuss’ greeted me 
as [ passed him on the way to Sister’s table. Reading 
the report was a very serious business, but when we came 
to Tonio’s name Sister's eyes twinkled. 

“This patient, Nurse,’’ she said ‘‘ has been re-admitted. 
He was collecting lunch crocks—a thing I dislike patients 
to do, as you know—when he slipped on the polished 
floor and unfortunately dislocated his good shoulder. It 


was reduced and put back under gas, and he is fairly 
comfortable at present, or at least he says so.’’ Sister's 
gaze lingered on the black head for a second; then she 
resumed her most professional manner and_ finished 


giving the report. 
E.j. 


Two American Excerpts 
I.—On Student Nurse Endurance 


In the matter of endurance, barring those who break 
down with tuberculosis, student nurses rank very high. 
And in emergencies when reserves of energy are tapped 
they are phenomenal. This is partly due to their youth, 
partly to the challenge of new situations, partly to their 
motivation and enthusiasm. Anyone who has worked 
in hospitals has many instances stored in memory of 
student groups measuring up to the challenge of the need 
of the patients, when according to the lowest possible 
standard there should have been a decided increase in the 
number of workers. It has happened so often that it has 
been taken for granted. 


Perhaps one of the first things noticed when students 
are replaced by graduates is that a large number of the 
graduates are older, not nearly as energetic, not as high- 
motivated, and not capable of the same flaming enthu- 
siasm. In truth many graduate nurses who have only 
passed their first youth (even between twenty-five and 
thirty-five years of age) impress one as looking tired, 
acting tired and listless, capable of only a moderate 
schedule of work, and physically unable to meet the 
emergencies that require an extraordinary output of 
energy. It is not because of unwillingness but because 
they seem to have no reserves of strength or enthusiasm 
to draw upon. 


II.—On State Registration 


I have always thought of registration as comparable 
to a label, which meant that those who were allowed to 
use this label were more or iess standardised. Even as I 
write I realise how very difficult it is to standardise human 
workers, but our system of education is intended to develop 


certain attitudes, knowledge and skills. To say that it 
fails utterly in many cases seems horribly severe, but it is 
all too true. Yet, even when it fails it is possible for the 
failure to secure the label R.N. Nothing in all our 
experience has been more illuminating than the fact 
that poorly qualified nurses, even extremely poorly 
qualified nurses, can and do secure registration. 

I shall never cease to be thankful for the privilege of 
knowing some of the good nurses that came to us. They 
are women of poise, with a fine background of culture, 
with an understanding love of humanity coupled with a 
love of their work that finds expression in faithfui, 
skilful nursing care. They are happy in their work and 
radiate cheerfulness, which makes their influence and 
example invaluable. Yet these women have no label but 
dn R.N. 


At the other extreme we have had women lacking in all 
of these attributes, dissatisfied, bitter, limited in every 
way, and so incapable of intelligent sympathy and skill 
that their work was an offence, yet such women are also 
RK.N.’s. Itis a tragic thing that such women can register. 
I begin to realise better than ever before why it is there 
are such sharp differences of opinion about nurses. Some- 
times we are rated almost higher than human beings and 
sometimes criticised unmercifully. Experience with the 
best type of nurse explains the first attitude and experi- 
ence with the poorer type explains the second. Yet there 
is nothing in registration to ensure our securing the services 
of the first. It seems to be purely a matter of chance. 
This whole experience has led me to have more under- 
standing of the point of view of that portion of the public 
that condemns us than I have ever had _ before.— 
“* Graduates versus Students,"’ by a Superintendent of 
Nurses. “The American Journal of Nursing.” 
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ANSTEAD has more than one surprise for those 
W unenlightened Londoners who imagine there 
is little beauty east of Aldgate pump. If you 
visit Wanstead Flats at midday in the June sunshine and 
look around at the wide stretch of grassland, guarded by 
great clumps of trees standing sentinel fashion here and 
there, you will see “one of the best sun-traps in the 
country,’’ a place unspoilt because untouched. The 
scene might be rural, and yet one is within a penny ‘bus 
ride of the busy thoroughfares of East Ham, and only 
some eight miles from the City 


‘And what are ‘those fine buildings?’ you ask. 
A passer-by, her shopping basket on her arm, will answer 
you: “ That’s Aldersbrook—1I think it must be one of 


the best orphanages there is! ”’ 


In red, blue and gold on a white panel, the coat of 
arms of the Borough of East Ham is the sole ornamentation 
on the plain red brick of the new nursery block, the 
latest addition to this group of buildings, just opened for 
the accommodation of ninety of the tiniest inmates of 
the Aldersbrook Homes. What a contrast to the barrack- 
like school, surrounded by a high wall and adjoining the 
workhouse, in which children under the care of the West 
Ham Guardians were accommodated up to the year 1906! 
Perhaps fortunately, it soon became inadequate and the 
guardians then took a lease of sixteen tenements in 
Savage Gardens, East Ham Ultimately, in 1907, the 
Aldersbrook site was purchased and the present homes 


The 
Nursery 


Block at 
Alders- 
brook 


The playroom can be 
divided by the _ sliding 
partition into dining room 
and playroom. 


were erected, consisting of five lodges, named after local 
celebrities—Elizabeth Fry, William Morris, Joseph 
Lister, Tom Hood and Edward North Buxton. 


““ ie) 
A Very Large “ Pram 

Then came the problem of suitable accommodation 
for infants, and if you look into the new nursery block 
you will see it was well solved. Shall we walk across the 
Flats and peep inside? Note the careful cultivation of 
the grounds. Aldersbrook is self-supporting in vege- 
tables for nine months of the year. And look, too, 
at the happy faces of these babies, over a dozen of 
them bobbing up and down in a huge pram which is being 
wheeled quite easily by one nurse. 

And now here we are at the new nursery, a long, low 
building with a central upper floor for the resident staff. 
The ground floor windows are high, those of the rooms 
above about a third the size. Running out from the 
main building are two wings terminating in what might 
appear from the outside to be two large conservatories. 
These are sun rooms, designed to catch the winter beams. 

Let us see the playroom first. It makes one long to 
be a child again. Our picture shows the sliding partition, 
which moves at a touch, and divides this large central 
room into a dining room at one end and a playroom at 
the other for toddlers. Across the corridor, which is 
covered with a fire-resisting terrazzo, is the main kitchen. 
The toddlers’ dormitories are in the end wing and to the 
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Left: The milk kitchen has Steriliser, bottle washer and refrigerator; notice the neat electrically heated trolley. Right : 
The cot babies have a special “‘ night light "—one of the switches turns down the centre light until it is just a“ glim.” 





773 











THE NURSING TIMES 








AUGUST 12, 1933. 

















The, Nursery Block at Aldersbrook— Contd 


right are rooms provided with toilet accessories so that 
the small people may early learn to be tidy 

Che south end of the. building is allotted to cot babies 
and comprises a long dormitory with a sun room at the 
end, isolation rooms, bathrooms, sluices and a central 
duty room from which one nurse can have a comprehensive 
view of her little charges 

Here is the milk kitchen. As you see, it is equipped 
up-to-the-minute with steriliser, bottle washer and 
retrigerator. Babies are fed on the Truby King method 
Notice this neat trolly whereby, by electric heating, 
bottle feeds can be kept at the right temperature. It was 
designed by matron, and Mrs. Taylor, vice-chairman of 
the East Ham Public Assistance Committee, has suggested 
that it be called the “‘ Pitt-Steele "’ trolley 

rhere is an ingenious night-light for the cot babies 
One of the switches turns down the large centre light 
(seen in our picture) until it is just a glim.’’ All the 
electri points are controlled by a locking device to 
prevent children from interfering with them The whole 
building is heated by a system of panels in the ceilings, 
no pipes or radiators being visible 


Charming Photographs 


Nurse will let us follow her upstairs when she goes 
ott duty to the restful lounge, where on the walls are some 
coloured photographs of charming scenery taken by 
Mr. E. Marshall Smith. It was from his photographs that 


our pictures of the new nursery were reproduced On 
this tloor are also twenty-one separate staff bedrooms 
fitted with lavatory basins and built-in wardrobes 

A case of the old woman who lived in a shoe ”’ 
agall rhe kindly superintendent, Mr. W. Pitt-Steele 
and Mrs. Pitt-Steele, the matron, have no less children 
to look after than five hundred, all between the ages 
ot babyvhood and sixteen vears of age \ special feature 
of the good work is the after care of the boys and girls 


Most of the latter are trained for domestic service and the 
boys learn boot-making, carpentering tailoring, et 

so that they are able to support themselves from the time 
they leave the homes [heir lolgings are chosen by the 
superintendent, who keeps in touch with them for two 


years after they go out into the world. Perhaps you will 
one day meet some useful and healthy citizen who entered 
a unfortunate youngster this well ordered and 
beautiful institutior 
> of 
Six Points Worth Noting 

1) Iwo miles is too great a distance for young, poorly 
lad, and under par or delicate children to walk day in 

1 day out in all weathers i conveyance should be 
provided by the authority, under the certificate of the 
family doctor; a grant towards a bicycle might be of some 
help. Otherwise such children will, by the closing of 
senior departments of country schools, be deprived of 
much of their education 2) More than ever is it neces 


sary that children who cannot go home to dinner should 
have the opportunity of getting a hot meal in the middle 
of the day in a decent and comfortable way; that is to say, 
there should be a room provided for the purpose, with 
proper seating accommodation, and properly organised 
cooking facilities; and, in short, all haphazard methods 
at once abolished (3) It is equally necessary that 
provision should be made for drying clothes and, where 
possible, children encouraged to keep at school a dry 
pair of shoes or slippers and stockings, so that they can 
change if they get wet, lockers being provided for this 
convenience. (4) The authority might with advantage 
see that efficient waterproofs are available at wholesale 
cost prices for school children (5) No parents should be 
compelled to send their children into another centre 
where infectious disease is at the moment prevalent 
(6) No school is complete without a shed in which bicycles 
can be parked and kept dry H. B. Mapleton, M.D., 
D.P.H., Medical Officer of Health, Newton Abbot, R.D. 
**The Medical Officer.”’ 






News in Brief 


In Memory of a Nurse 


A NEW organ was dedicated recently in Holy Trinity 
Church, Ingham, Norfolk, as a memorial to Miss Alice 
Garstang, whose death we recorded in our issue of October 
15 


How it is Done 


In the August issue of The Hospital is an illustrated 
account of the garden of the Kent County Ophthalmic 
and Aural Hospital, with hard tennis courts, bright 
borders, and fruit trees trained against the walls. The 
entire expense of upkeep is met out of the profits from 
Matron’s canteen fund. 


A Sad Accident 

WHEN a party of nurses from the Swansea Hospital 
were spending their off-duty time at their beach hut at 
Langland Bay, a runaway motor coat h crashed over the 
sea wall and into the hut, injuring six of them. Two of 
the staff, Sister Quicke and Miss Edwards, are said to 
be seriously hurt. There was nobody in the coach at the 
time 


Tennis Court—and Presentation 


\ HARD tennis court at Aketon Hospital was formally 
opened by Councillor Beard after the meeting of the 
Normanton and_ District Joint Isolation Hospital 
Committee on August 3. On the same occasion a case 
of cutlery and cut glass from the staff was presented to 
Miss Sumpner, a nurse who trained at the hospital and 
is shortly to be married 


Eighteen Years of Success 

THe National Institute for the Blind’s school for 
blind masseurs has a record of a hundred per cent 
successes in C.S.M.M.G. examinations More than 
200 blind men—and women—have been trained since 
the school was opened by the King in 1915, and every 
one has qualified. This year’s candidates include a 
student who had previousiy become blind while under- 
going her training as a hospital nurse. 


A Dedication Ceremony 


\N impressive little ceremony was held towards the 
end of last month at the Musselburgh Masonic Hall, 
when Miss N. G. Lochead, daughter of the Rev. J 
Lochead, was dedicated for special work as a sister at 
the Edinburgh Medical, Missionary Society’s hospital 
at Nazareth. Miss Lochead, who trained at Edinburgh 
Royal Infirmary, was presented with a writing case as 
a token of love and respect by the congregation. 


A Bigger Maudsley Hospital 

THERE are more and more demands on the out-patient 
department of the Maudsley Hospital, and a scheme of 
extension has been decided upon to provide a new and 
larger out-patient department and special treatment 
block, a children’s out-patient department, a small isola- 
tion wing, accommodation for ninety-six patients and 
sixty more nurses. King’s College Hospital is still extend- 
ing hospitality to the Maudsley overflow 


News from Worcester 


Now that Worcester Royal Infirmary nurses have 
their beautiful new home they are going ahead in many 
ways. A student nurses’ unit is about to be started 
and has all our good wishes. On another page we see 
Lady Sumner, supported by the Mayor, opening 
a féte which the nurses have just organised to pay for 
their new hard tennis court. Worcester, it will be 
remembered, is an important centre for inter-hospital 
tennis. The moving spirit in this particular effort was 
Miss Clarice Smith, who received a great ovation, as she 
was leaving the Infirmary after the féte was over. 
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A Worcester 
Fete 


H. k. Burchell 
Ross Cup 


TT" Ross Cup tennis final took place at the Park 
Hospital, Hither Green, on August 2 between the 
Brook and the North-Western Hospitals, both of 
ast year’s finalists having already been eliminated 
\lthough the weather conditions promised to be ideal, it 
vas unfortunately rather too hot with no breeze, and the 
ntense heat probably accounted for the somewhat 
ethargic play, which was not quite up to the standard 
expected for this final The court was in excellent con- 
dition as it had been newly top-dressed, but there was a 
lecided glare in the strong sun 

For the North-Western, Miss Birch was certainly 
iffected by the heat, and although her partner Miss 
Shaw, gave a very good display at the net she was handi- 
apped by a bad arm. In the main, the match resolved 
tself into a strong attack with hard hitting on the part 
f the Brook, and defensive play by the North-Western 

he Brook quickly secured the first three games without 
nuch opposition, but the North-Western rallied and won 
the fourth game after several deuces had been called. 
\lthough they also fought strenuously for the next 
two games both were won by the Brook, who finished the 
et with a love game at 6-1 

Che second set was also won by the Brook by the same 
core, but was rather more one-sided j 

In the third set the Misses I. and P. Insley were less 
ccurate and inclined to over-drive, and as the North 
Western improved a more even game was witnessed 
The North-Western caught up to 3-all and led by 40-15 
n two of the next three games, and there appeared to 
be a possibility of their securing the set, but the Brook 
rallied and took three games with the set at 6-3 

In the “‘B”’ team match, the North-Western players 
lacked control. For the Brook, Miss Williams played 
steadily and Miss Freeman with her favourite drive to the 
orner scored several winners outright In consequence 
the game was rather more one-sided, there being very 
few rallies, and the Brook speedily forged ahead with a 
lead of four games, dropping only four points. The North- 
Western won the next, but the Brook responded with the 
next two games and the set at 6-1 


Teams 
Brook “‘ A,’’ Misses I. Insley and P. Insley; “ 
Williams and Freeman 


B,’’ Misses 


North-Western ‘‘ A,”’ Misses Birch and Shaw; “ B,” 
Misses Barrett and Coates 
Scores 


Rosk “A” 6-1. 6-1. 63: * 3B.” 6.) 





The Guests 


Miss Ambler-Jones, Dr. Armstrong (Grove Hosp.), 
Dr. and Mrs. Banks and their children, Archibald and 
Ruby, who worked hard distributing programmes, Miss 
Barcham (matron, Eastern Fever Hosp.), Miss Broadbent, 
Dr. and Mrs. Byles (med. supt., Brook Hosp Dr. 
Cameron (med. supt., Joyce Green Hosp Miss Camp- 
bell (matron, South Eastern MHosp.), Miss Clunas 
matron, Lewisham Hosp.), Miss Fraser (matron, South 
Western Hosp Miss Gooding (matron, Western Hosp.), 
Miss Griffiths (matron, Grove Hosp.), Miss Jeffery 
(matron, Queen Mary’s Hosp., Sidcup), Mr. and Mrs. 
Layton, Mrs. Macnamara, Mrs. Maile (chairman, Park 
Hosp. Committee), Miss Morris (Joyce Green Hosp.), 





Lady Powell, Miss Pugh (matron, Down Hosp.), Miss 
Quinlan (matron, Brook Hosp.), Miss Reeves (matron, 


North Western Hosp.), Mrs. Sladen, Mrs. and Master 
Gwyer (North Western Hosp.), Miss Solomon (matron, 
Colindale Hosp.), and Miss Worseldine 


Poor Law Hospital Matrons’ Cup 


K teams g AND DISTRICT HOSPITAL tennis 
teams go merrily on from victory to victory. Their 
latest success came to them in the Poor Law 
Hospital Matrons’ Lawn Tennis Challenge Cup Finals, 
at Whipps Cross Hospital, Leytonstone, London, on 
August 5 

These redoubtable teams, already the holders of 
The Nursing Times Challenge Cup, met and conquered 
the St. Charles’ Hospital teams. The scores were: 
‘ A,” 6-4, 6-0, 6-2; “ B,”’ 7-5, 7-5. Out of the 48 games 
played Kingston won 32 

Miss Moran (Kingston), who beat Miss Ward (Mile 
End) in the singles final played off recently, and whose all 
round clever play is a delight, made some lovely cross 
court shots and placed her balls well; while Miss John, 
whose backhand strokes proved very useful, supported 
her ably at the net. Miss Draper, who was in the singles 
and left to take Miss Howe’s place in the St. Charles’ 
doubles ‘‘ A’ team, has some very pretty shots and a 
good service. We should like to have seen her in a singles 
match, where she would prove a formidable opponent 
we believe. Her partner, Miss Mercer, places well, but as 
a pair they did not combine as well as the Kingston 
players 

Kingston ‘“‘B”’ team had to work harder than the 
‘A”’ to gain their two sets. The umpire, Dr. I. W. 
Mansfield (Whipps Cross Hospital), had to pull them up for 
foot-faulting, which put them off their services. Miss 
Smith played well for St. Charles’, getting in many good 
shots, placing cleverly and using her brain, while her 
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The Poor Law Hospital Matrons’ Cup— Contd. 

service and foot work were both very good. Had her 
partner, Miss Clift, been able to support her more strongly 
they might have succeeded in winning their first set. 

The Cups were presented by Miss L. Clark, M.B.E., 
R.R.C., president of the County and County Borough 
Hospital Matrons’ Association. Miss Moran received the 
doubles Cup on behalf of the Kingston teams and the 
singles Cup she herself had won, while each of the players 
in the winning teams received replicas. The runners-up 
were presented with ‘ Ever-sharp”’ pencils. Tea, at 
which Miss Moran was asked to cut a huge home-made 
cake, beautifully iced and decorated with tennis balls and 


racquets, was served in the recreation room. 
M.K.C. 


Miller General Challenge Cup 


On August | at the Miller General Hospital, Greenwich 
Road, Miss Lampard (sister) and Miss Kendall. (first 
year probationer) played off the lawn tennis match 
which was discontinued on the prizegiving day owing 
to rain. The Challenge Cup was won by Miss Kendall, 
2-6, 8-6 and 6-3 

After the match, in the presence of most of the nursing 
staff, Mr. Edwin A. Lindsay presented the Cup, which 
had been given to the nurses by his predecessor on the 
staff, Mr. Paul Bernard Roth. He also presented each 
player with a small medal given by himself, as a memento 


of the match 


A Splendid Year's Work 


BENEFIT 
ENDING 


THE or 


YEAR 


1930 Funp (FOR 
NURSES) FOR THE 
30TH ~=JuNE, 1933 
URING the past year the work of the 1930 Fund 
District Nurses has gone steadily 


OF THE 
DistRICT 


REPORT 


TRAINED 


for Trained 
forward. 
Committee record with regret the loss by death 
members, Sir William Didsbury 
Sheppard, K.C.LE. Otherwise the personnel of the 
Committee remains the same, with Sir Campbell 
Rhodes, C.B.E., chairman, Sir William Foot-Mitchell, 
J.P., hon. treasurer, and Miss Darbyshire, R.R.C., 
chairman of the Ladies’ Committee. 

There has been no decrease in the claims made upon 
the Fund, and while the general type of case assisted 
remains very much the same, it is evident that the 
strain of the times has told heavily upon those who 
come within its Breakdown in health tends 
to occur at an earlicr age; provision for the future, 
adequate few years as is no longer; nursing 
associations find it more difficult to raise money to 
help their nurses, and amidst wide-spread. unemploy- 
ment those handicapped by age or weakness have less 
chance than ever. 

During the year the Committee have dealt with 
130 enquiries, 80 re-applications and 94 new cases. At 
present regular grants are being made to 176 nurses, 
involving a weekly expenditure of over £92. Twenty- 
eight new grants have been sanctioned during the year, 
vacancies having occurred through the deaths or 
altered circumstances of ‘beneficiaries. 

In addition to these weekly allowances, 120 special 
have been made for various purposes. 
Committee have come into closer touch with 
of the nursing associations, and are glad to 
report increased co-operation with these and other 
funds for the benefit of nurses. In any case which 
is not eligible for help from the 1930 Fund efforts are 
made to direct the applicant to the appropriate channels 
of assistance, It has throughout been the aim of the 
Committee to establish personal and friendly links with 
those helped by the Fund, and as time has strengthened 
these the Committee have found themselves consulted, 
and have been able to help in many ways other than 
In this direction especially the work has 


Ch 


one of their 


ot 


scr ype. 


o 
s 
y 


a oO so 


grants 
The 


many 


financial. 


developed greatly during the past year. Advice and 
help have been given in difliculties of housing, finding 
work and obtaining suitable medical or hospital treat- 
ment; problems of insurance and pensions have been 
taken up, and in practically every case satisfactorily 
solved; friendly visiting has been established; arrange- 
been made (at no charge on the Fund) 
for gifts of library subscriptions, books, magazines 
and papers, of clothing, of materials for work, of 
extras such as fruit or flowers or special nourishment, 
and for outings of various kinds. 

Testimony as to the happiness and relief 
anxiety which the assistance from the Fund has meant, 
and heart-felt expressions of gratitude are constantly 
reaching the Committee, and they appreciate greatly 
the opportunity afforded by the generosity of the 
anonymous donor responsible for the Fund both of 
giving monetary help and of rendering service in other 


ments have 


from 


ways 


° = . 
Modern Social Administration 

Eighteen public lectures under the above heading are 
to be given at 8 o'clock on Thursday evenings next 
session at Morley College, 61, Westminster Bridge Road 
The course has been mainly planned with a view to the 
needs of those engaged in the public services or in social 
work, whether professional or voluntary, but should be 
of interest also to the ordinary citizen. The lectures will 
aim at describing recent legal or administrative changes 
in the various social services, including housing, public 
health, education, the relief of distress, employment, 
industrial welfare and delinquency 

The opening lecture on September 28 will be a general 
survey by Dr. J. J. Mallon, and each of the subsequent 
lectures will be given by experts in the subject with which 
they deal. Thus Sir Ernest Simon, Sir Raymond Unwin 
and Mr. Frank Hunt will lecture on housing; Dr. James 
Fenton on maternity and child welfare; Dr. Barrie 
Lambert on health services under the L.C.C.; Mr. R. C. 
Davison on health insurance, unemployment insurance 
and pensions; Miss Evelyn Fox on mental deficiency; 
Mr. Leslie Hutchinson, Mr. G. G. Williams and Mrs. Eva 
Hubback on education; Mr. E. C. Blight on public assist- 
ance; Mr. C. Balaam on employment exchanges; Miss 
F. I. Taylor on factory and shop acts; Mr. F. W. Leggett 
on trades boards; Mr. Claud Mullins on the police court 
and the criminal and Miss J. I. Wall on the delinquent 
child. 

Fee for the course, 
10s. Single lecture tickets, Is. 
other courses (including economics, psychology, 
ophy, logic, international affairs, English and European 
history, law and everyday life, etc.) may be obtained 
from the secretary. 


Central Midwives Board 
Examination Paper (August) 


(Candidates are advised to answer all the questions.) 

(1) What is the normal position of the non-pregnant 
uterus and how is it maintained ? What may be the 
consequences of a malposition of the uterus during 
pregnancy ? (2) What would lead you to suspect that 
a woman is suffering from gonorrhea? How may 
this disease affect mother and child during labour and 
after ? What would your duties be in the event of 
such suspicion ? (3) The child has just been born and 
you find on palpation that the uterus is still very large. 
What further examination would you make and what 
would you do in accordance with what you find ? 
(4) What skin affections may occur on an infant's 
buttocks ? What can be done to prevent these con- 
ditions and how would you deal with them if they 
occur ? (5) What advice would you give to a primi- 
gravida regarding the preparation of her breasts for 
suckling ? (6) Describe exactly what you would do 
for the mother during your attendance on the third 


day of the puerperium. 


including College entrance fee, 
Further details of this and 
philos- 
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General Nursing Council 
for England and Wales 


ISS E. M. MUSSON, C.B.E., R.R.C., LL.D., 
M the chairman, presided over the last monthly 
meeting before the long vacation, held on 

july 28, at 20, Portland Place 

Miss Cox-Davies, the vice-chairman, informed the 
Council that at the International Congress of Nurses 
held recently in Paris Miss Musson, as chairman of 
the General Nursing Council for England and Wales, 
was decorated by the French Government with the 
silver medal of the Assistance Publique, and that Miss 
Lloyd Still was presented with the bronze medal 
because of the official position she holds in her own 
hospital. 

Mr. Harper 
Council that the sale of the 
June meeting in connection with the acquisition of 
additional accommodation for the Council showed a 
profit of £779, the amount realised being £6,689, as 
igainst the purchase price of £5,910, in addition to 
which £900 had been received during the period of 
nvestment. 


Nearly 1,800 Nurses Registered 


As a result of the May examinations the following 
.dditions have been made to the nurses on the various 
registers :—General, 1,417; Male Nurses’, 8; Mental 
Nurses’, 55; Sick Children’s Nurses’, 71; Fever 
Nurses’, 211, In addition 18 nurses have qualified by 
reciprocity and nine fever nurses have qualified by 
examination. 

Four nurses have been granted duplicate silver badges 
to replace lost ones, and the names of 22 nurses who 
have now paid their retention fees have been re-included 
in the register. 


Committee) informed the 
stock authorised at the 


(Finance 


More Approved Training Schools 


On the 
amination Committee Corbett Hospital, Stourbridge, 


recommendation of the Education and Ex- 
was provisionally approved as a complete training 
school for a period of one year from March 1, 1933; 
the General Infirmary, Pontefract, was provisionally 
approved as a complete training school for nurses for 
one year from July 28, 1933; Maidenhead Hospital 

afhliation with Royal Berkshire Hospital, Reading; 
Richard Murray Hospital, Blackhill, Co. Durham, in 
ifliation with Royal Infirmary, Bradford; Farnham 
Hospital, Surrey, in affiliation with Kingston and 
District Hospital, Surrey; and Warren Road Hospital, 
Guildford, in affiliation with Kingston and District 
Hospital, Surrey, were provisionally approved for one 
year from July 28, 1933, as training schools under 
Section I (1) (6) of the Council’s scheme of training; 
Wrightington Hospital, near Wigan, in combination 
with the Royal Albert Edward Infirmary, Wigan, and 
Surrey County Sanatorium, Godalming, in combination 
with Kingston and District Hospital, Surrey, were 
provisionally approved for one year from July 28, 1933, 
as training schools under Section I (1) (d) of the 
Council’s scheme of training; and the provisional 
approval granted to the Exeter City Isolation Hospital 
was continued for a further six months from July 
28, 1933. 


False Representation 

The Disciplinary and Penal Cases Committee re- 
ported that the Council’s solicitor had been instructed 
to take the necessary action under Section 8 (1) of 
the Nurses Registration Act 1919 against Iris Mary 
Good, who had falsely represented herself to be a 
State-registered nurse. Miss Cox-Davies stated that 
the case had been heard on July 27 and that the charge 





had been proved. She was fined £5 or one month’s 
imprisonment in default of payment, the sentence to 
run concurrently with a sentence of nine months’ 
hard labour which she was already serving for larceny. 

The Disciplinary and Penal Cases Committee re- 
ported that it had considered standing orders for the 
guidance of the Council when a case requiring dis- 
ciplinary action was before them. The matter was 
considered in camera and the following recommendation 
was passed :—“ That the draft of private and confi- 
dential standing orders as submitted (copies of which 
will be on the table) be approved for use of the 
Council.” 

The General Purposes Committee reported that it 
had considered the question of providing super- 
annuation benefit for the staff of the Council and 
appended confidential documents. The matter was 
considered in camera and the following recommendation 
was passed:—“ That the scheme as submitted be 
approved.” 


Deputations Received by Committees 


In the absence of Dr. Collins, Miss Darbyshire 
moved and Dr. Kettle seconded the following motion :— 
“That when a deputation asks to be received by the 
General Nursing Council, and this reception is referred 
to any Committee, members of the Council should 
receive notice of the time that the Committee will 
meet the deputation so that they can be present if 
they desire.” The motion was unanimously agreed to 
without discussion. 


The Preliminary Examination 


The chairman announced that the Education and 
Examination Committee had decided to postpone the 
question of the preliminary examination raised by the 
Scottish Council until September, 

Next meeting :—Friday, September 29, 
Committees :—September 12—15. 


What Is Your Opinion ? 


HE daily press is full of attractive advertisements 
which tell us how, by the courtesy of philanthropic 
business firms, we can furnish our homes, buy 
motor cars, and dress ourselves in expensive clothes 
if we agree to pay a relatively small sum of money 
monthly to these public spirited and generous benefactors. 


2.30 p.m. 


Now, no business firm can afford to be philanthropic 
where business is concerned, and it stands to reason 
that if long credit and deferred payments are to be on a 
business footing, the customer must pay, and pay 
handsomely, for these privileges. 

The buying of furniture and motor cars is rarely a 
practical proposition for nurses, but the buying of clothes 
is one of absorbing interest. A fur coat, a new afternoon 
frock, just the evening dress that is needed—any of these 
can be yours, reads the wily advertisement, for ten 
shillings a month. 

It is so easy to be over-persuaded, to forsake the 
principle of not buying a thing until one can pay for 
it, and to forget that every month, for many consecutive 
months, an inroad will be made into one’s salary—for 
the temptation to dress by instalments does not end with 
one garment, there is always something else needed to 
complete the outfit, even to a string of beads. 

Only the very rich can afford to gamble with the 
future; the “little at a time,’ ‘‘ dress out of income” 
policy is fatal to the woman who has to depend on her 
own earnings. She may fall ill; she may lose her post; 
she may have a sudden call on her slender resources. 
If any of these things happen, how is she going to fulfil 
her obligations to the philanthropic firm, who must, 
in order to cover losses from possible defaulters, have 
charged her a very handsome price for a very ordinary 
article ? G.M.E.L. 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Our list of subscriptions is more hopeful this week. We 
thank all our kind givers, from the one far away at 
Buenos Ayres to our near at hand friend, ‘ Grateful 
Patient London branch World wide and regular 
interest and help is what we want for our Fund; both 
are represented in our list this week 

Very many thanks to Miss C. Stewart, Co. Down, and 
Miss M. G. Kennedy for most acceptable parcels of clothes 
and to Miss Goulder for tinfoil 


Donations for Week ending August 8 


*College member - 
Matron and nursing staff 
Infirmary (monthly 
Miss L. M. Parker 
Leicester Roval 

statt — sii 
S.R.N., Devon (monthly 
Miss A. M. Goulder, Norwich 
s* A.S.P a 
Bartlet Convalescent Home 
\ grateful patient,’’ London branch 
Fletcher 


Roval Lancaster 
Buenos 
Infirmary 


\yres 


(private nursing 


sale of matches 
(per Miss 


Hon. SECRETARY 
Nurses’ Appeal Committee 
The Nursing Tim 
c.o. The ¢ ollege of Nursing 
la, Henrietta Street, W.1 


Appointments 


Matrons and Assistant Matrons 


RE Miss 5S. I 
>anatorium 
[rained at Highfield Hosp Sunderland Certified 

midwife Tuberculosis Certificate of the Royal 
Chest Hosp., Londo s Institute of District 
Nursing certificate Highfield Hosp 
ind Queen's District Nurse Home sister 
sister tutor and assista! matron and home 
Municipal Hosp underland Founder 
College of Nursing 
KAYE, Miss F. E., S.R.N., assistant lady 
Leeds General Infirmary 
[rained at Manchester Children’s Hosp., Pendlebury 
General Inf., Leeds Diploma in Nursing (Leeds 
University Children’s medical ward sister, men’s 
ward sister-tutor, General Inf., 
Assistant matron, Clayton Hosp. and 
Wakefield Member, College of Nursing 
S.R.N., assistant matron, Derbyshire 


S.R.N matron Seahan Hall 


(Jueer 
Sister Sunder 
and 
sister 
Member, 


superintendent 


surgical sister 
Leeds 
Disp 
rit Miss L., 
Hospital for Womer 


ned at Royal Inf., 


Gen 


Oldham, Lancs.; Guy’s Hosp., 
mdon. Certified midwife Housekeeping certifi 
Royal Southern Hosp., Liverpool Femal 
ind private ward sister, relief sister, Central 
London Ear, Nose and Throat Hosp. Male ward 
(surgical), relief sister, Oldham Royal Inf. Night 
sister, Kidderminster and District General Hosp 
Night sister, Bootle General Hosp Temporary 
sister-housekeeper, Royal Southern Hosp., Liver- 
pool Member, College of Nursing 
Miss E. K., S.R.N., matron, Samaritan Free 
pital for Women, Marylebone Road, N.W.1 
[rained at King’s College Hosp Certified midwife, 
Sussex Maternity Hosp., Brighton Housekeeping 
certificate, Nottingham General Hosp Member, 
College of Nursing 


PITE Hos 


ROBERTS, Miss L., 'S.R.N., Mental 
Hospital, Wells, Somerset. 

Trained at County Mental Hosp., Chester; Victoria 
Hosp., Burnley, Lancs. Royal Medico-Psychological 
Association certificate 

Korinson, Miss E., S.RLN., 
Bee Hospital, S.W.17 

Trained at St. Mary’s Hosp., Highgate; Hull City 
Mental Hosp. Royal Medico-Psychological Associa- 
tion certificate for mental nursing. Staff, charge 
and chief charge nurse, Claybury Mental Hosp 
Superintendent nurse, Tooting Bec Hosp. Second 
assistant matron, first assistant matron, Banstead 
Mental Hosp. Member, College of Nursing 

Sister Tutor 
WHITTLE, Miss T., S.R.N., sister tutor, County Sana- 
torium, Clare Hall, South Mimms, Nr. Barnet 

Trained at City of London Inf. Certified midwife. 
Sister Tutor’s Certificate, Battersea Polytechnic 
Member, College of Nursing 


Sister 
night sister, St 


assistant matron, 


S.R.M.N., matron, Tooting 


CLeccG, Miss E. E., Luke's 
Huddersfield 


Trained at St. Luke’s Hosp., Huddersfield 


Queen’s Institute of District Nursing 


Her Majesty the Queen has been graciously pleased to 
approve the appointment of the following to be Queen’s 
Nurses (training homes in brackets 

To date April 1, 1933.—G. M. Waite (Wimbledon). 

To date July 1, 1933 D. Betts, M. Haigh, D. E. 
Harrison, W. L. Jermy, Birmingham (Central); E. A. 
Dodman, Birmingham (South); E. M. Pile, Birmingham 
(Yardley); I. S. Birch, M. B. Dixon, E. Jones, E. R. B. 
Muir, W. E. Symonds, Brighton; G. E. Hayward, M. D 
Hore, E. W. Rodgers, Brixton; B. A. Addison, Burnley 
L. Smith, Camberwell; G. Duffield, E. M. Tiley, Chelsea; 
F. L. Eales, Cheltenham; G. M. Edwards, A. M. Finch, 
East London (North); Z. E. S. Evans, B. L. Higgin- 
botham, I. M. Tatlow, East London (South); E. O’Connor 
Fulham; E. J. Allinson, L. Houghtby, Grimsby; M. E 
Bradley, P. N. Crook, R. Goy, G. E. Hawes, C. A. S, 
Robinson, E. C. Worm, Hackney; S$ Hartley, Halifax 
L. M. Raymond, E. S. Wilson, Hammersmith; E. Moore 
Hampstead; E. Lisle, | Metcalfe S. E. Nicholson, 
E. Wilson, Huddersfield; A. Bennett, Hull; H. I. Mayho 
Kilburn and West Hampstead; L. Hart, E. Sheldon, 
Leeds (Central A. Hutchinson, Leicester (Aylestone) 
G. ©. Berdinner, Leicester (Belgrave ( MacLean 
J 4. Wiseman, Liverpool (Central a 4 Broom 
M. I. Kerrick, Liverpool (Derby Lane); M. Jones, Liverpool 
(Lady Williamson); J. K. Peters, Liverpool (Newsham 
Park); P. E. Hicks, C. Macritchie, E. Neely, Liverpool 
(North); A. Tulley, Manchester (Bradford); A. Berry, 
E. Pacey, Manchester (Hulme); D. I. Milne, L. E. A. 
Parish, J. I. M. Pringle, Metropolitan; D. I. Gentry, 
M. Henderson (Metropolitan, Central St. Pancras Branch) ; 
E. F. Donald, J. M. C. Ralston, Northampton; A. T. 
Hurley, A. Snaith, Oxford; M. L. Beaton, S. M. Jeremy, 
S. A. Nixey, Paddington; M. E. J. Ross, Plymouth 
(Three Towns); M. F. Gibson, M. B. Gould, E. A. J. 
Morris, D. M. Stokes, E. J. Taylor, Portsmouth; H. 
Luxton, Preston; E Reay, M. Snowden, Reading 
R. Gray, M. D. Jarrett, Rochdale; I. Blackhurst, M. A. 
Griffith, E. Hillier, St. Helens; E. Calvert, E. Gratton, 
Sheffield; E. C. Jones, A. R. Kettle, Southgate; K. M 
Madden, C. G. Prowse, Torquay; E. W. Thorpe, Willesden 
J. Johnson, R. Prentice, M. H. Shakespeare, Woolwich; 
M. Street, Worcester; F. B. Jones, G. H. Parsons, L. M 
Wycherley, Cardiff; G. E. Quartermaine, Barry; M. G. 
Barnes, Edinburgh (Central Training Home); M. S$ 
Beattie, M. C. Calder, M. C. Carey, M. Cowper, A. Kelly, 
M. Laing, M. MacArthur, K. A. Macaulay, J. Y. 
MacDougall, E. Macleod, H. H. Meakin, M. H. Mitchell, 
C. Smith, A. G. Sutherland, B. G. Thomson, A. L. Watson 
M. M. Young, Edinburgh; J. A. Carroll, G. B. Fitzgerald 
E. M. Nolan, C. O’Connor, M. E. O'Loughlin, Dublin 

st. Lawrence’s); A. E. Duffy, Dublin (St. Patrick’s). 


Hospital, 
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365 CASH PRIZES for the 
Happiest Snapshots of Happy Babies 


Extra Entry Forms 
may be obtained 
trom your Chemist 


ENTRY FORM’ 


1. I agree to accept the rules and conditions 
of this competition. 


2. I enclose the necessary packing ticket 
from (state article from which taken). 


3.1 understand that no entry can be 
returned. 


NAME 
(Block Letters) 


ADDRESS 
(Block Letters) 


COW & GATE LIMITED, Guildford, 














N.T. Aug. 12, 1933 England. ©yi8 
————’ 








i THERE 


2 £50 


maze LOD put L1O 
100 PRIZES OF £1 EACH 
261 PRIZES OF 10/-EACH 


£5 EACH TO THE RETAILERS WHO 
SUPPLIED THE Ist, 2nd, AND 3rd PRIZE 
WINNERS WITH THE COW & GATE 
ARTICLES, THE PACKING TICKET FROM 
WHICH ACCOMPANIED THEIR ENTRIES. 


RULES AND CONDITIONS 
Read Carefully 


1. The photograph you submit must be an amateur snap- 
shot—taken with any camera and any film. The copy- 
right of all snapshots which win prizes automatically 
becomes the property of Cow & Gate Ltd. 

The photograph must be of a child not older than five 
years. 
Each entry must be accompanied by a packing ticket 
from as tin of COW & GATE Milk Food, or from a 
COW & GATE 4, or froma > of COW & GATE 
Rusks or from a tin of COW & GATE iendhan 
Milk, ““The Perfect Daily Drink for Growing Children’’, 
- On the back of every photograph put in block letters 
the name, address and age of the baby. Put also in 
block letters the name and address of the chemist who 
supplied you with the article from which the packing 
ticket was taken—this because, if you are successful in 
winning one of the first three —, " chemist will 
himself have a special prize of €5. 
. Address your photograph to ‘COMPETITION, COW 
& GATE Led., Guildford, England. 
All photographs must arrive not later than the first 
post on September 16th. 

7. Foy - on of the Directors of COW & GATE will 

e fina 
. The names of the first three prize winners will be 
announced in the DAILY MAIL on October 2nd, and 
the remaining prize winners will be notified by post. 


NOTE: Photographs will be judged solely on their merits 
as snapshots of happy, healthy children. 





Gate 


Milk Food 


**The Best Milk for Babies when Natural 
Feeding fails” 


bid 


J oa es ee ee 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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The Ideal 


SIKe)Vras Iodine 
TRO U BLES Ointment 


give 
,. 
I" the treatment of many minor injuries, 
“Todex” is indicated because of its soothing, 
antiseptic, and germicidal action. In view of its 
melds bland and non-staining properties and its iodine 
potentiality in aiding reparative processes and 
FLUID reducing inflammation, “Iodex” is ideal first-aid 
treatment, convenient and quick of application. 


Moreover, “Iodex” dressings do not adhere to 


—which neutralises acidity, promotes broken surfaces, and therefore there is no fear 
. of fresh bleeding or undue pain, when applications 


natural movements, removes pain, soothes are renewed. Nurses will find “ lodex ” of marked 

the digestive organs and enerall service in septic wounds, cuts, tears, abrasions, 
° 8 8 m4 bruises, burns, scalds and in inflammatory 

establishes a healthy system. Us conditions generally, where iodine is indicated. 

for over 100 years—a safe, harmless 

fluid—does not form hard concretions EET ee ces tsdnd uadsanme “beter,” 

in the stomach as with solid magnesia. eS See eee 

The most successful treatment for 

indigestion, biliousness, constipation, &c. In the treatment of 


BRITISH MANUFACTURE MINOR’ INJURIES 


1/3 and 2/6 per bottle. 
(LMAAAAAAAAAAAAMMA MS 














VEN the skin of an adult cannot be properly massaged 
with starch or zinc powders. Their coarseness makes 
them quite unusable. Tale powder is better, but this 
under the microscope is seen to be jagged and sharp-pointed. 
Of all, masseuses have found Johnson’s Baby Powder is the 
smoothest and softest of powders, and it is this powder which 


masseuses use and prefer. For Johnson’s 
The microsco 
reveals ordinary tale to _ 


Baby I ow de r, as the mic roscope reve als, 1S , “<n * jagged and sharp and hurtful 
to the skin 


flaky tale. Being made for the tender skin 
of a new baby, by a firm specialising in 
products for the skin, Johnson’s Baby 


Powder is the softest and purest in the 
of Johnson's Baby Powder 
is shown t+ be flaky, 


world. wil hence its seftness. 


BABY POWDER 


at the chemist’s one shilling 


Johnson & Johnson (Gt. Britain) Ltd., Slough, Bucks, 








Be sure to mention “The Nursing Times"’ when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 


A six months’ course in occupational therapy arranged by 
the College of Nursing in conjunction with the Maudsley Hospital 
will begin on October 23; fee, £10 10s. The syllabus will include:— 
(1) Six weeks’ whole-time instruction in handicrafts at the 
Goldsmith’s College, New Cross; two days a week during the rest 
of the course. (2) Three days a week graduated practical work with 
the patients at the Maudsley Hospital, under the supervision of 
in occupational therapist. (3) A course of lectures at the College 
of Nursing, given by one of the hospital medical officers. (4) 
Practical clinical demonstrations at the Maudsley Hospital. 
Candidates should be State-registered, general or mental, nurses, 
or be in possession of the certificate of the R.M.P.A. No respon- 
sibility can be accepted by either the College of Nursing or the 
Maudsley Hospital for the finding of posts for those who have 
taken the course. 


Branch Reports 


Cambridge Branch.—On Saturday, July 29, members were 
invited to the Master’s Lodge, Sidney Sussex College, by kind invita- 
tion of the Master and Mrs. Weekes and spent a most delightful 
afternoon. Mrs. Weekes made everyone feel welcome and at 
home and arranged a varied musical programme which was much 
appreciated. After this came a refreshing and welcome tea and 
much talk; then into the garden where there was time to wander 
about and sit under the lovely trees. Miss Borne hopes to invite 
Papworth soon; date to be announced later. 

Carmarthenshire Branch at Llanelly.—On July 29, Miss 
Cochrane, matron of Cefn Coed Hospital, Cockett, Swansea, 
entertained the members of the Llanelly branch and Swansea 
branch and showed us over the hospital. It proved a great 
education to us all. Everyone was charmed with the modern 
furniture and decorations, and it would take pages to explain 
ill the wonders of this new hospital. Matron gave us tea in the 
concert hall, during which Dr. and Mrs. Scotter, Dr. Lockwood, 
sisters and nurses joined us. Mrs. J. B. Harries thanked the 
matron and staff for their great reception. She also urged the 
members to try to get as many new members as they possibly 
could to join the College of Nursing. She was delighted to see 
so many of the Cefn Coed sisters and nurses wearing their College 
badges. The vote of thanks was seconded by Miss Williams, 
Tawe Lodge. On behalf of the members of the Llanelly branch, 
Mrs. S. Thomas, secretary, presented the matron with a casket 
of chocolates. Dr. Scotter then spoke on the excellent work 
the College of Nursing was doing. 

Manchester and East Lancashire Branch.—It has been suggested 
that a reunion should be arranged to take place at the beginning 
of September for the members of this branch who attended the 
Paris-Brussels Conference... Will, therefore, all members who 
were present at the Conference kindly send their names as soon 
as possible to Miss Earl, Ancoais Hospital, Manchester. 

Norfolk and Norwich Branch.—Miss Henry, matron of the 
Bethel Hospital, has kindly invited all members to tea and 
tennis on August 16 from 2-30 to 6-30. Members may bring 
friends who are not College members on payment of 6d. each. 
Proceeds from non-members for College funds. 

Reading and District Branch.—A summer outing took the form 
of a trip by river to Henley and pack on August 3. A steam 
launch was chartered and the party of twenty-seven greatly 
appreciated the cool river air on that torrid afternoon. It was 
as restful to slip along the shining water, admiring the clear 
reflections. mirrored upon it, as to wait in a lock with flower- 
bedecked banks while the water rose or fell, having no apparent 
relation to the wheel being leisurely turned by the boy on the 
little causeway—though the boy was sometimes a girl; such 
pleasure to wait in that most lovely garden which is Sonning 
Lock. After a short stay in Henley, chiefly spent in search of 
ices, the launch turned homewards. Mooring to the bank, an 
ample tea was partaken of on shore, under shady trees. The run 
home was all too brief, so amusing was it to watch the many 
bathers—troops of ** water-babies,” splashing and diving in and 
out of the river with brown bodies, wearing gay scraps of 
garments. 

Salisbury Branch.—On August 2 our president, the Hon. G. 
Best, invited all members of the Salisbury College branch to 
her home at Donhead. After a very pleasant ride to Donhead we 
were given tea in the garden, which was much appreciated. We 
then played games. An impromptu meeting was field to discuss 
the late Viscountess Cowdray’s memorial. 

Swansea and South Wales Branch.—On July 29 a happy 
gathering took place at Cefn Coed Hospital, when a number of 
members accepted the invitation of Matron, Miss Cochrane, an 


members to visit 


enthusiastic member of the College, to meet the members of the 
Lianelly branch and to visit the , Bears A most enjoyable 
afternoon was spent and Mrs, J. B. Harries, local representative 
of the Llanelly branch, in an apt —t. h moved a vote of thanks 
to Dr. Skottowe, medical superintendent, Miss Cochrane and het 
deputy and assistant matrons for their charming hospitality. 
Miss Williams, chairman of the Swansea branch, seconded. 
The autumn programme begins with a whist drive at David 
Evans’ Café on September 26. Particulars later. 


The Foys of a Branch Beach Hut 


The Scarborough and District branch continues to flourish, 
and small wonder, when the foundations have been so well and 
truly laid in a friendly spirit of enthusiasm and co-operation. 
Already there are many plans and suggestions for the syllabus for 
the coming autumn and winter, but the centre of attraction 
for summer activities is undoubtedly the Branch Beach Hut 
on the South Cliff, acquired by their enterprising executive 
committee for the use of branch members. 


A group at the Beach Hut. 


The miniature bungalow, with tiny scullery, and every facility 
such as a sink with running water and electric stove with oven 
(weekly charge for electricity, 1s.), a perfect situation for 
sun bathing with deck chairs of every variety, either on the terrace 
outside the hut or on the grassy slope behind, with a fine view of 
the bay beyond, is a delight at all hours of the day and night! 
What a paradise, too, for the ardent bather, as all the amenities 
of the bathing pool below are at the disposal of the beach hut 
owners free. 

The great feature throughout this ideal summer has been the 
weekly Beach Hut gathering on Saturday afternoon, which 
affords excellent opportunities for meeting friends both old 
and new. Members act as hostess in turn, and a charge of 
6d. each is made for these tea-parties. Already the treasurer 
boasts of a promising nest-egg towards the £19 10s. required for 
next year’s rental. 

A hearty welcome is assured to College members visiting 
Searboro’ and the district. Please note the Hon. Secretary’s 
address :—Miss V. Armitage, Broughton House, West Ayton, 
Nr. Searboro’. Tel. West Ayton 29. 


College Tournament at Derby 


The finals for the sixth College of Nursing tournament for 


Derby were held on August 3 at the Women’s Hospital and 
resulted in a double victory for the Derbyshire Royal Infirmary. 
The “A” team beat the ‘Borough Mental Hospital by 8-6 and 
6-2 and the “ B” team beat Queen Mary’s Nursing Home by 
6-1 and 6-2. The play was of a high order in spite of the rather 
one-sided scores and provided many tense and exciting moments. 
The volleying was good and in this the Mental Hospital especially 
excelled. 

The Cup, which is given by the Derby branch of the College 
of Nursing, was presented by Miss Marlow, matron of the Women’s 
Hospital, to the winning team, also small silver replicas, which 
the players keep as a momento of the occasion. Two silver 
spoons were presented to the winners in the “ B” team. The 
spoons are given annually by Mrs, Hugh Barber, who takes such a 
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College Tournament at Derby—( ‘ond 
vreat interest in College affairs. The Cup having been won three 
vears in the Derbyshire Royal Infirmary now 
takes up permanent residence there 

lea and refreshments very kindly provided 
Marlow, also a lovely iced cake, bearing the inscription * Tennis 
Tournament, 1933 \ hearty vote of thanks was accorded 
Miss Marlow for her hospitality, which was much appreciated 
by all 


The Morven Cup, Edinburgh 


Thursday, 
to sit in the 


succession by 


were 


by Miss 


\ugust 3, was a day almost too hot for the spectators 
sun and watch the keen game played between the 
Elsie Inglis Memorial Hospital and that of the 
ry rhe ) and 6-2 in favour of the Roval 
does not give a fair idea of the play, which was good, 
many 


eam of the 
Royal Infirm 


Infirmary 


score 6-1 


leuce being reached in 
ine times! 
rhe following day, which proved even hotter, the Astley Ainslie 
Institution team, playing on the home courts, beat their opponents 
f the City Hospital 2-6, 7-5, 6-4 the 


yvaimes In one gatihe as many as 


Was one of 


New 


his match 


HANDBOOK Of}! TuBERCUI 
AT BRITAIN AND 
National A 


1933; 5 


handy book for reference It forms a 
directory of tuberculosis schemes throughout the 
Each administrative area is dealt with separately, 
I heading are given the population, charac- 
industries, number of deaths, death-rate, tube1 
aths and death-rate, the tuberculosis scheme in 
yperation in the area erned and the names of the 
edical staff ar he the health In 
iddition there are instructive charts showing 
leath-rates from tuberculosis in the county boroughs 
counties \ most useful feature is the complete 

of residential institutions for the treatment of tuber- 
arranged alphabetically according to counties 
number of available beds [his is a most meri- 


and from the so common 


very 


each 
tel 
tlosis de 
con 


address of office 


number of 


publication free errors 


Oks of this kind 


TURES Mipw 
NEW ZEALANI 
WD. (¢ lis § 

n, Ne Zealand: 12 
IN these lectures, given by Dr. Corkill at the 
Wellington, New Zealand 

idents in embodied 
to 


ON 


6d 

\lexandra 
to the midwives and 

the teaching which it 

throughout the 


training, 1s 

few years standardise 

author, who is an examiner for the Nurses and 

Midwives Registration Board of New Zealand, has a 
wide experience in the teaching and practice of mid 
wifery \s he explains in his preface, he includes in what 
is primarily a midwives’ book detailed the 
obstetric procedures and operations, because 
he considers that if midwives and nurses are conversant 
vith such treatment they will be more intelligent assis- 
tants to the doctors 

In the first the essential constituents of food 
required by the expectant mother and the developing 
foetus are especially well described 

The staff of the ante-natal clinics in the Dominion is of 
The experienced women, 
who the patient’s own 
nedical adviser, and conduct the routine examinations 
f the patient, including blood pressure estimation 

The value of abdominal examination and the importance 
of nurses and midwives taking every opportunity to 
become proficient in this method of examination are 
emphasised 

Preparation for, and conduct of, labour includes a 
description of the aseptic technique standardised through- 
out the Dominion’s hospitals by the Department of 


| 
i 


accounts ot 


various 


section 


especial interest 
specially trained 


nurses 
work with 


are 


best seen since the tournament has been held; the co-oper 
which existed between the partners added greatly to the efficiency 
of their game, and poaching was not indulged in. Excitement 
rose high when in the third set the games stood at 4 all with the 
sets equal. Both teams are to be congratulated that at this 
critical point they continued to play “ with their heads ” as well 
as their racquets. The rallies were fast and the points were scored 
by good placing. The match was watched by an enthusiastic 
audience from both hospitals. 

rhe tea served after each match was erjoyed perhaps even more 
than usual—which means a very great deal—owing to the almost 
tropical heat. 

On Thursday, August 10, by the courtesy of Dr. Benson, 
superintendent, and Miss Pool, matron, the semi-final match 
will be played on the courts of the City Hospital at 3 p.m. between 
the teams of the Astley Ainslie Institution and the Royal 
Infirmary. The final match will be played, weather permitting, 
on Saturday, August 19, as already announced, on the courts 
of the Royal Infirmary. Play will begin at 3.15 o'clock. Members 
of the Edinburgh branch who watch the match are 
requested to forward their names to Miss Smaill, lady superin- 
tendent, Royal Infirmary, not later than Wednesday, August 16 


Books 


Health The danger of vaginal examination 
fact that such an examination is usually unne 
pointed out. The author claims that prolapsed cord may 
be diagnosed by rectal examination 


desire to 


and the 
essary 1S 


Obstetric anesthesia, the various anzsthetics used and 
the essential points to be observed in their administration 
The author advocates the use of sedative 
drugs in certain cases, and shows himself a sound psycho- 
logist when describing the nurse's part in reducing the 
incidence of instrumental deliveries; he the 
cheerful, skilled and confident attendant will bring many 
patients through a natural delivery, while the nurse 
lacking knowledge and self-confidence affects the patient 
adversely and thus helps to create a condition in which 
forceps delivery will be necessary 


are discussed 


considers 


The section on infant care is one of the most important 
in the book 


The responsibilities of the midwife or maternity nurse 
for the early care and management of the infant, and 
the value of the Plunket Society in imposing a uniform 
standard throughout the country are all points especially 
emphasised. This section also includes the management of 
the normal baby, difficulties in lactation and methods of 
treatment, artificial feeding, care of the premature infant 
and injuries and diseases occurring shortly after birth 


The book can be warmly recommended, and should 
be of considerable value to all engaged in midwifery, 
whether they be practising midwives or students 

M.W.S 


ApDjt 
Lieut 
4s. 6d.) 


Tuts book deals with some important aspects of posture 
and movements of the body The subject is first 
approached from the psychological point of view, and 
later complicated muscular actions are discussed. We 
find certain portions somewhat theoretical and involved 
but the writer arrives at explanations of how toovercome 
faulty habits of posture and movement; he then explains 
how to establish new and good ones, and he gives exercises 
to attain this end. Among his chapter headings are 
‘* Incentives,’’ ‘‘ Breaking with the Past ’’ and ‘“‘ Muscle 
Balance.”’ In a foreword to this book Dr. Le Gros Clark 
says, In the human species more than in any other 
mammal the activities of the voluntary muscles are under 
the control of the highest functional levels of the brain.’’ 
Lieut. Col. McConnel shows how closely he has studied 
the activities of these voluntary muscles in normal people 
as well as in those suffering from the effects of injury 
and disease. His book will undoubtedly help those who 
are studying the problems of physical disabilities. 


By 
Lew is, 


HABITS 
(. K 


STMENT OF MuUSCt 
Col. James K. Mc 


THE LAR 


onnel 
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Nurses have 
learnt to 


depend on yaa 
I N G RA M : S of children actually live by a sea— 


yet thousands of sturdy youngsters 
TEA ; ‘Ss are DAILY BATHED IN HEALTH! 
Shining with cleanliness at eight—and they’re 

grubby as you like by after breakfast! But 
mothers don’t mind ; Wright’s Coal Tar Soap 
keeps baby skins in such a glow of health that 
Made of pure Para rubber; tasteless; free from they know a little dirt won’t hurt a bit. There’s 
all deleterious compounds. Can be boiled without no fear of infection here ! Wright’s, the gentle 
. > > 


injury to the rubber. Fitted with Patent Green : : os : 
stripe which reinforces the band so that the antiseptic soap, protects sensitive skins. 


“ Agrippa” Teat can be used on practically any Doctors use and recommend it. 
size bottle mouth, and cannot slip off. Each teat 


sold in a separate hygienic carton. Insist on y coal 
Ingram’s ‘‘ Teat with the Green Band.” 44d. an 
each in separate cartons. From all chemists. 


FOR FRESHNESS AND RADIANT HEALTH! 


=| In the 
Ns a Wards 


“PLUNKET” 


“4 No. 2 = 
INGRAM’S : 


—_ wards off 


“BULB-TOP” 
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AUSTRALIAN DRIED FRUITS 


may confidently be recommended as 
wholesome, appetising, sustaining food! 


Australian Sultanas and Currants are notable for their goodness and nourish- 
ing qualities. .They are rich in fruit sugar, and contain mineral constituents of a 
valuable character. 


These fruits are simply sweet, toothsome, grapes, ripened and dried in 
vitalising sunshine, and packed in a scientific and hygienic manner. They retain 
the healthful qualities of the grape, and are free from injurious chemicals. 


We bring these Australian fruits to your notice because they are good food, 
deserving of the most widespread use. 


There is, of course, the further consideration that the use of Australian products 
provides a living for British settlers, and if extended would enable the Common- 
wealth to take more British migrants, thus relieving unemployment and taxation 
here at Home. 


We would appreciate your help in this important matter 





Issued by the Director, Australian Trade Publicity, Australia House, London, 











ROYAL NATIONAL PENSION FUND FOR NURSES 





£1-0-0 a MONTH secures 


Age next Total payments Original Amount | Estimated Optionsavailableat Age55 
Birthda by Nurse in of Deferred | after allowing for Bonus Additions. 
y Monthly Premiums Annuity at * 


of Nurse. of {1. Age 55. Annuity. | Cash Payment. 











20 £420 £47 10. £71 15 £930 
25 £360 {3618 4 £53 10 £697 
30 £300 £2811 4 £39 5 £514 
35 £240 {21 4 8 | £2712 0 | £363 
. 


40 £180 £14 12 {17 18 £240 
*The amount of these options is not guaranteed, but it is believed that they have been estimated on a conservative basis. 


A monthly premium of any amount may be paid and a larger premium then (1 per month would secure proportionately sacteased 
Benefits. Rates for other ages will be quoted on application 











Full information as to the £1 a month Policy or other Policy may be obtained by writing to:— 
The Secretary, R.N.P.F.N., 15, BUCKINGHAM STREET, STRAND, LONDON, Ww.C.2 
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